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PATIENT 
P. F. No. 
CLEVELAND OSTEOPATHIC HOSPITAL 
BAY VIEW HOSPITAL 
Sheppard, Dr. Sam 
Age 30, 'W'eight 180 
Diagnostic 
. X-RAY REPORT 
REFERRING DOCTOR Dr. R. A •. Sheppard/Dr. s. A. Sheppard/ 
Dr. R. N. Sheppard 
PARTS EXAMINED Skull, cervical spine, ribs, pelvis 
FINDINGS : 
•. 
X-RAY NO. 54-5560 .t'~ • ... . 
/• ,. 
DATE :. 7 /4/54 
CONSULTANT 
HOSPITALIZED Yes 
INDUSTRIAL Yes No 
·Paranasal sinuses: there is no evidence of extravasation of blood into the maxillary 
sinuses. The orbital shadows give negative findings. The right 3/4 of the 
frontal sinuses show either thickened membrane or extravasation of fluid; this 
should be checked later. The nasal septum shows a large spur on the right; · 
also, some deflection to the right. The mandible shows no evidence of 
fracture in this film. 
Left lateral skull: the inner and outer .tables are normal. The convolutional 
markings, vessel markings,· and · suture markings give normal appearance. 
Sella turcica and sphenoids are normal. The nasal bone shows no evidence 
of fracture. · · · 
Right lateral skull gives negative findings ....... .. ... ·: :.-:. . •. 
Anterior vault gives no evidence of fracture. The mandible gives a negative appear-
ance. This shows very plainly .·the deflection of · the septum to the right. 
Posterior vault gives negative findings. 
Film of the ethmoids and maxillaries, shows negative findings. The nasal septum 
shows a very deep deflection and a large spur, to the right. 
Lateral neck: there is a chip fracture in the inf ero-posterior margin of the 
2nd cervical vertebral spinous process • . There is rather marked hypertrophic 
change at c5-6; as a matter of fact, there is bridging between these 
vertebral bodies. Soft structures in the anterior neck are negative. 
Open mouth film of the atJ..as-axis shows normal relationships. No evidence of 
fracture. 
The anterior view of the cervical spine and cervico-dorsal junction: no evidence 
of fracture. The neck tilts to the right. 
- . - . . .. . .. . .. . . . ' . . . . ~ . . ·. r. '•: . . , .. • · ·-:.· :· 
Filln of the ribs: · this fiL~ shows AP projection of the lower cervical and dorsal 
bodies; also, the rib cage. I see no evidence of fracture. Both clavicles 
give a normal appearance. 
- -
(continued on page 2) 
. ...... 
I#" • · · · • 
-2-
AP pelvis: no eVidence of fracture in the upper femurs or pelvis. 
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CLEVELAND OSTEOPATHIC HOSPITAL 
BAY VIEW HOSPITAL 
Diagnost~ 
X-RAY REPORT 
Sheppard, Dr. Sam 
Age 30, Weight 180 
REFERRING DOCTOR Dr. R. N. Sheppard/Dr. s. A. Sheppard/ 
Dr. R. A. Sheppard 
·l . 
· .. 
X-RAY NO. . 54-5560 
DATE 7/7/54 
CONSULTANT 
PARTS EXAMINED Lateral cervical, Water• s sinuses, 
standing lwubar ' 
. HOSPITALIZED Yes 
INDUSTRIAL Yes 
FINDINGS: 
·-t -: 
'Ml 
No 
Paranasal sinuses: maxillaries essentially normal. I see no fracture in the malar 
bone or zygoma. The right 3/4 of the frontal sinuses slightly dull as 
compared with the left. No evidence of fracture of the right or left orbit. 
Lateral neck, patient erect, cone-down at 72 11 distance: there is evident white 
streaking through the film, which detracts from its value. This film does not 
show finding interpreted on a previous film as a chip fracture of the spinous 
process of C2. There is a white streak running through the film in this area. 
Collar removed. Patient's neck cleaned with alcohol. Second 72 11 film of 
the lateral neck, patient erect, was taken. This film does not .show the 
finding previously interpreted as a chip fracture. 
Standing lumbar spine and pelvis, AP position: there is no evidence of intrinsic 
bone disease, fracture or dislocation. The pelvic base levels, the lwnbar 
spine is straight. 
Lateral lumbar spine: no evidence of intrinsic bone disease, fracture, or dis-
location. 
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Sheppard, Dr. Sam 
Age JO, Weight 180 
Dr. R. A. Sheppard/Dr. S. A. Sheppard/ 
Dr. R. N. Sheppard 
Skull, cervical spine, ribs, pelvis 
' 
%.-5560 
7/4/54 
•. ' .. 
Paranasal sinuses: there is no evidence of extravasation o.f blood into the maxillarv 
sinuses.. '.Ihe orbital shadows give negative findings. The right 3/h of the ~ 
frontal sinuses show either thickened membrane or extravasation of fluid; this 
should be checked later. The nasal septum shows a large spur on the right;: 
also, some deflecUon to the right. The mandible shows no evidence of 
fracture in this film. 
Left Lateral Gkull: The inner and outer tables are normal. The convolutional 
markings, ves3cl markings , and suture markings give normal appearance. 
Sella turcica and sphenoids are normal. The nasal bone shows no evidence 
of fracture. 
Right lateral skull gives negative findings. 
Anterior vault gives no evidence of fracture. The mandible gives a negative appear-
ance. This shovrs ver; plainly the deflection of the septum to the right. 
Posterior vault gives negative findings. 
Film of the ethmoids and maxillaries shov1s negative findings. The nasal septum 
shows a ver.1 deep deflection and a lare;e spur, to the right. 
J.a.t.eral neck: there is a chip fracture in the infero-posterior mari:;in of the 
2nd cervi cal vertebral spinous process. There is rather marked hypertrophic 
change at C5-6; aG a matter of fact, there is bridging betwee.n these 
vertebral bodies. Soft structures in the anterior neck are negative. 
Open mouth film of the atlas-axis shows normal relationships. No evidence of 
fracture. 
The anterior view of the cervical spine and cervico-dorsal junction: no evidence 
of fracture. The neck tilts to the right. 
Fi]Jn of the ribs: this film shows AP projection of the lower cervical and dorsal 
bodies; also, the rib cacc. I see no evidence of fracture. Both clavicles 
i:;ive a normal appearance. 
(continued on page 2) 
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AP pelvis: no eVi.dence of fractiire in the upper femurs or pelvis • 
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Sheppard, Dr. Sam 
Age JO, Weight 180 
-
Dr. R. N. Sheppard, Dr. s. A. Sheppard/ 
Dr. R. A. Sheppard 
Lateral cervical, Water's sinuses, 
standing lumbar 
54-5560 
7/7/54 
I l l 
Paranasal sinuses: rna.xillaries essentially nonnal. I see no fracture in the malar 
bone or zygoma. '!:he right J/4 of the frontal sinuses slightly dull as 
compared with the left. No evidence of fracture of the right or left orbit. 
Lateral neck: patient erect, come-down at 72 11 distance: there is evident v1hite 
streaking through the film, which detracts from its value. This film docs not 
shon finding interpreted on a previous film as a chip fracture of the spinous 
process of C2. There is a white streak running through the film in this are.:<. 
Collar removed. Patient's neck cleaned with alcohol. Second 72 11 film of 
the lateral neck, patient erect, was taken. This film does not shol'I the 
finding previously interpreted as a chip fracture. 
Standing Lumbar spine and pelvis, AP position:· there is no evidence of intrinsic 
bone disease, fracture or dislocation. The pelvic base levels, the lwnbar 
spine is straight. 
Lateral lumbar spine: 
location. 
No evidence of intrinsic bone disease, fracture, or dis-
G. C. FLICK, D.O. 
7 /8/54 
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